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SUCCESSFUL CATHETER ABLATION OF ATRIAL FIBRILLATION: FEASIBILITY OF NAVX AND DIGITAL IMAGE FUSION WITH CARDIAC MRI MAPPING OF THE LEFT ATRIUM 
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Background: Precise 3D mapping of the left atrium is critical for left atrial catheter ablation (LACA) of atrial fibrillation (AF). EnSite NavX 3D mapping with display of imported segmented cardiac images (Digital Image Fusion, DIF), allows synchronous image rotation with catheter-constructed geometry. No data are available evaluating this technology.Methods: Forty-nine patients with symptomatic drug refractory paroxysmal n=36) or persistent AF (n=13) underwent NavX and magnetic resonance DIF guided LACA. LACA consisted of pulmonary vein isolation, left atrial flutter and roof lines, ablation of complex electrograms and sites of vagal innervation. Terminating ablations with microbubble formation by intra-cardiac echo (AcuNav) was later used. Freedom from AF was determined by event monitors, pacemaker/ICD logs, and patient report.Results: After 7 ± 3 months, 45 of 49 (92%) patients were AF free. Of patients AF free more than 4 months after LACA, 23 of 32 (72%) were off anti-arrhythmics. Cases lasted 144 ± 40 minutes and required 22 ± 9 minutes of fluoroscopy. The mean age was 59 ± 11 and 2.3 ± 1.2 anti-arrhythmic drugs had been tried. Structural heart disease was present in 16 patients (33%) and left atrial AP diameters were 48 ± 8 mm. No predictors of successful LACA were identified. Complications included 2 esophageal injuries, 1 resolved without complication and the other in death, and 2 pericardial effusions.Conclusion: 3D NavX and DIF mapping with cardiac MRI enable successful mapping and catheter ablation of AF. Early cases of esophageal injury may have been avoided with intra-cardiac echo monitoring. 

